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{Licensed Embalmet’s Statement on Reverse Side)

i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. If Institution: residenos bafore
a. COUNTY . & SFATE b. COUNTY adinkalon).
/ JRONSOry : Miss
b. CITY (H outside corpurte Umits, write RURAL and give ¢. LENGTH_ OF *CITY (If outxide corporate Limita, write nunu.u.: ciye D)
TSR lf/ . » townehip)| STAY (in this place)f| - /(
WHAvsAS CiTy o f g rvsms BTy W
d. FULL NAME OF (If aot ia hospitsl gr lostitation, gire streot addroms or losation) (11 rural, give location)
.~ "HOSPITAL OR -,
INSTITUTION, 470 ¥
[ 3. NAME OF a. (First b, (Middle
DECEASED ) (Middie) . 4, Ds;E (Month) _
(Tvpeor Printy A v 1y A ) S DEATH Clvbd
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH ' 9. AGE (o yeara] o tDER 1 YEAR | o UHDER 3 s,
. WIDOWED, DIVORCED (pseity)’ : laat birthday) Momh, Days | Hours | Min.
_L:F_aJr [fe@G-/E7 7\ 7/vRs. |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OREINT 11. BIRTHPLACE (Htats of forelsn ocuntry)” 12, CITIZEN OF WHAT
ydu.rm mout of working life, svan if retired) DUSTRY R e . COUNTRY?
USEAEELER A7florE NATeHE iss/ssiP ., S.A.
138. FATHER' 5 MAME PEN m’u:) 14, NAME OF HUSBAND GR—SHE
) L E .
7. INFORMANT " § S4GNATURE O E RESS
L]
18. CAUSE OF DEATH - ICAL ! N ‘o D DEATH.
| Enter only onocausper | I DISEASE OR CONDITION _ :
Hae for (a), (b), and () | DIRECTLY LEADING TO DEATH® (o) d
*Thir does mot mean ANTECEDENT CAUSES®, -~ Lt
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia,, | _7i8¢ to the above couse (a)stating . .. . . . - R
Wi, It weans the dly. | the underlying cause last.” - NN /
case, infury, or complica- DL!E TO(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -- ~ ”
' Conditions eontributing to the death but ot 4 [ g_@ \
related Lo the disease oy condition cauting death. -q
1%. D, or-' OPERA-‘ 195; MAJOR FINDINGS OF OPERATION - “~ * © .° © . Cae T T : 20. AUTOPSY?
21b. PLACE OF INJURY (o.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
bome, iarm, factory, surest, cifies bldg..ete.) e ! . . ' :
HOMIC!DE
21d. TIME tMoath} (Your) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _y'-
. CR WHILEAT NOT WHILE >
INJURY N m, WORK ATMORK - . . M
~ B y” — -
2, [ hereby certy ed frmn&"_.&. /f_i to , that I last 2aw the decenzed
alt and that deat rr;d.at-Z:.ﬁfﬂ.m ., Jram the causes apﬂ on the date stated above.
: NA 'ld 'agsman t a)d b. APD| l sighED
/ _ - /- - 7 5 d "
C - b. DATE 24c. QOF CEMETERY AT . . TION (Olif, town, of county)+/- “4(Statd)
TIO] ) . Ny ‘
Uy A l' 4 . . :
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE %, FUNERAL DIRECTOR'E SIGNATURE nnnn:& 3‘.
— - ’ ’F3t GrosH GREEX




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

......................................... . . Studant Embalmer No,

working under my persona! supervision,

S5tudent ceevencsnacasannne Chetasnasessereanns
Student E-bal-cr

P. 0. Addreas_ﬁ”: Z7 C7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to £omply with
theabouommmmd:toruvmanofhm)

If this body is not embalmed, fact should be 50 stated above.




